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The surgical treatment of urethral stricture diseases is continually evolving. In recent years there has been continuous discussion with regard to the etiology, location, length, and management of extensive urethral stricture disease. Various tissues such as genital and extragenital skin, buccal mucosa, lingual mucosa, small intestinal submucosa, and bladder mucosa have been proposed for urethral reconstruction ([@B1]). Although various surgical techniques are available for the treatment of long anterior urethral stricture, no one technique has been identified as the method of choice. Basically, in patients with a wide, soft urethral plate and no fibrous spongiosum tissue, use of a graft is preferred. Contrary, in patients with a narrow, rigid urethral plate and fibrous spongiosum tissue, use of a flap is preferred. Although a buccal mucosa seems to be better than a skin graft, the difference in success rate is so slight (82% vs. 78%) that it does not justify the use of a buccal mucosa as a first choice ([@B2]). In this Video, the authors presented one of the procedures for long urethral stricture. Scientific and technical demonstration of their procedure looks excellent. The authors are to be congratulated on this complex and precize work.
